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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1L
1000 Rio Brazos Rd., Aztce, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Opeérator T Well API No.
Amoco [’loductjon Company 3004522988
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | »lmg ((,heck proper box) [j“'(ih; (Please explain) -

New Weil

Recompletion

Change in Transporter of:
0il B Dry Gas (]
Cmn;,hcad Gas D Condensate E]

)
(X

(1|:mgc in Opmlw

f clyi m;,e of operator gn\;e name

Tenneco Oil E & P, 6162 S.

and address of previous operator W1110w, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. [Poot Name Includmg Fonmation Lease No.
ATLANTIC B LS _2A_ TIPEE 6J BASIN FIELDS FEDERAL SF080917
{.ocation El—/} A (/’(‘/}
Unit Letter __ = ,*101,0*__ Feet From The FNL Line and 990 Feet From The _EWL Line
Scction & Township30N Range 10W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of ‘\mhomul{} umpnncr of Ol 7 or Condensate [E Address (Give address to which appravcd cnpy a/lhu]mm is to be . tml)
S7 S A . ]
Name of Authorized Trnn(mm‘r of (.a(lngln:ad Gas [___] or Dry Gas [_X:J Address ((‘lvt address 10 which approvtd ropy u/lhu[o"n is 10 be sznl)
EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASQ, TX 79978
Il well prixduces ol or liquids, | Unit I Sec. IT\vp | Rge. [ Is gas actually connected? I Whean ?
pive kication of lanks. l I I l I

1V. COMPLETION DATA -

ot wen
Designate 1)pe of Compkuon (X)

Date Spridded """ | Date Compl. Ready 1o Prod.

1f this production is comningled with that from any other lease or pool, give commingling order number:

[ﬁlcvéﬁ\)r;s (DF, RXHRI CI}, etc ) o Namc of l;«ﬁu&ug Formation

| GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  pitf Resv |
SSS - N I U R S
l'otal Depth P.B.ID.
Top OilCas Fay 1 'm;{,; B{P.h

lerforations

HOLE SIE

~ TUBING, CASING AND CEMENTING RECORD __
__CASING& TUBINGSIZE

Depth Casing Shoe

DEPTH SET  SACKS ( CEMENT }

V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test musi be after recovery of iotal volwne of load oil and mus
Date Fird New Odl Run To Tank Date of Test

Length of lest “Tubing Fressure

Acwaal Frod Duning Test Oil-bbls.

| Water - Bbls.

t be equal 10 or exceed iop allowable for this depih or be for full 24 hows )

Pmducmg Method (flaw pump, gas Ift, etc.)

Casing Fressure Choke Size”

| Gas- MCF ™

GAS WELL
Actual Prod Test - MCID ™~

Length of Test

Lesting Metwsd (puon, back pe) Tubing Pressure (Shuin) —

"I Bbis. Condensate/MMCF " [Giavily of Condensate

Casing Pressure (Shul-in) T CQwoke Size

VI. OPERATOR CERTIFICATE OF ' COMPLIANCE

| heiehy centify that the miles and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is frue and complete 10 the best of my knowledge and belicl.

§Z #. //WZZ«/_V o

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved ____ ,____wz.__ e

DA,

By -
T SUPERVISION DISTRICT # 8~
. Hampton . Sr. Staff Admin. Suprv__ s
l nuu 1 Namme Tite Tme
Janaury 16, 1989 303-830-5025
Date "7 "Fclephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for alowable for newly drilled or deepened well mu
with Rule 111,

2
3
4) Separate Form C 104 must be filed for each pool in multiply

st be accompanicd by tabulation of deviation tests tiken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chiunges.

completed wells,



